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1. PLACE OF DEATH
. COUNTY .
n oMY 8o, lLours

a- STATE
ILL.,

2. USUAL RESIDENCE (Where deceased lived.

. b. COUNTY MA DISON

If institution: Residance before

admislon)

b. CITY {If gutside corporate limits, give TOWNSHIP
OoRr
TOWN

ST. LOUIS, MISSOURI

only) Length of atay in 1b

1 WEEK

<. CITY

OR
TOWN OnaNrTE Crry

Inside Limits

Yes BT No [
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INSTITUTION

inside Limits
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d. STREET

{Hf cutiide, give location)

D437 Bgran Ave.

Reside on Farm

Yes [J Neo ﬂ'

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firat

CLARENCE

Las: 4. DATE

PADGETT

Month

DEATH September

Day

23

Year

1963

5. SEX

MarLE

6. COLOR OR RACE 7.

Married [ Never Marcled (] [8. DATE OF BIRTH

Widowed ] Divorced [ 2 96 19()0

63
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IF UNDER 1 YEAR
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EETCAN STEE Lawnrnc

BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY

S

_C.O.E_% Magepn
13a. FATHER'S NAME

JoHN PADGETT

13b. MOTHER'S MAIDEN NAME

AMELTA MNORLEIN

¢ I | A -
14, NAME OF HUSBAND OR WIFE
Inay Papcrer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of serv

Yy One Cauis per linel

16. SOCIAL SECURITY NO. | 17. INFORMANT

Inag PapncrETT

’8237 BrRyanT
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1
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OF DEAT
PART I.

ML e 1] =

Carcinoma of stomach with metastases

LT IY

ERVA EEN
ONSET AND DEATH

2 mons.

Condilions, if any, DUE TO {b)

which gave rise 1o
sbove caute (s).
stating the under-
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/57 X

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART II.

decrased wais female was
thera a pregnancy in last 90 days.

[U Yes —[ ] No 1 O Unknown

19. WAS AUTOPSY
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YESyk NO O
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O
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20¢c. TIME OF Month, Day, Year I
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Hou
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF
WHILE AT WORK

[l
NOT WHILE AT WORK (J ,

farm, tactory, sirset, oflice bldg., etc.)

INJURY {e.g., in or about home, | 204. CITY, TOWN, QR LOCATION

COUNTY

21. | attended the deceased fro

. ro__ﬂm_md last um..ulive on

g/23/63

Death occerred ul .

m on 1he date stated sbove, and to the best of my knowledge, from the causes atared.
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A
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22¢. DATE SIGNED

9/23/63
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MerceErR FUNERAL

M
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LL.
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'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

woricing Qnd_er.my personal supervision. . /ﬂM/ (g W
Student Signed )

Signature of Student Embalmer

L : ‘ - Licensed Emba No'% :
o o ) g . P. 0. M
- N i / i B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in: hls OWN HANDWRITING (Failure to comply
with the above conslitutes grounds for revocation of ficense). . ‘

If embalmed by a $TUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact- should be so stated above.
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